Objective: Percutaneous access for endovascular aneurysm repair (P-EVAR) is less invasive compared with surgical access (S-EVAR) and is associated with faster recovery and fewer wound complications. However, vascular closure devices (VCDs) are costly, and better understanding of the precise economic impact of P-EVAR has important implications for resource allocation. The objective was to determine the differences in cost between P-EVAR and S-EVAR.
Methods: This multicenter retrospective cohort study included patients with at least one anatomic IFU violation for EVAR undergoing either elective EVAR or elective OR for abdominal aortic aneurysm. Demographics, anatomic data, and follow-up data of patients were collected from three academic centers from 2003 to 2016. Device-specific IFU were used for EVAR patients, whereas generic IFU for EVAR were applied to the OR patients. The main outcome of interest was overall survival. Kaplan-Meier survival and Cox proportional hazards analyses were performed.
Results: The study population included 202 EVAR patients and 224 OR patients with at least one anatomic IFU violation for EVAR. OR patients were more likely to be younger (70.8 vs 78.1 years) and more hypertensive (80% vs 69%) compared with EVAR patients. Median follow-up was 5.4 years (interquartile range, 2.8-9.3 years) and 5.2 years (interquartile range, 3.5-7.2 years) for OR and EVAR patients, respectively. All-cause mortality was 30.0%. Kaplan-Meier survival analysis revealed a significant association between patients undergoing OR and increased long-term survival (log-rank, P < .0001; Fig) . When adjusted for possible confounders and weighted for propensity for treatment through Cox hazard modeling, the association remained significant (hazard ratio, 0.6; 95% confidence interval, 0.4-0.9). Subgroup survival analysis for proximal neck IFU violation showed no difference in mortality between OR and EVAR (hazard ratio, 1.3; 95% confidence interval, 0.6-2.7).
Conclusions: When adjusted for important clinical variables and propensity to undergo EVAR vs OR, our study identified that patients with IFU violations have improved overall long-term survival with open treatment. In evaluating abdominal aortic aneurysm patients with anatomic IFU violations, caution should be applied when considering EVAR.
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